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CALENDAR. 
May 1.—Dr. owe Fletcher and Sir Holburt Waring on 
uty. 
2.—Annual Athletic Sports, Winchmore Hill. 
4.—Special Subject Lecture, Dr. Cumberbatch. 
5.—Sir P. Horton-Smith Hartley and Mr. McAdam 
Eccles on duty. 
6.—Clinical Lecture (Surgery), Sir Holburt Waring. 
8.—Sir Thomas Horder and Mr. Rawling on duty. 
Clinical Lecture (Medicine), Sir Thomas Horder. 
11.—Special Subject Lecture, Mr. Harmer. 
12.—Dr. Langdon Brown and Sir C. Gordon- Watson 
on duty. 
13.—Annual View Day. 
15.—Prof. Fraser and Prof. Gask on duty. 
Clinical Lecture (Medicine), Sir P. Horton-Smith 
Hartley. 
18.—Special Subject Lecture, Mr. Elmslie. 
co Beene Fletcher and Sir Holburt Waring on 
uty. 
20.—Clinical Lecture (Surgery), Mr. McAdam Eccles. 
22.—Sir P. Horton-Smith Hartley and Mr. McAdam 
Eccles on duty. 
Clinical Lecture 
Fletcher. 
Last day for receiving matter for June 
issue of Journal. 
25.—Special Subject Lecture, Mr. Scott. 
26.—Sir Thomas Horder and Mr. Rawling on duty. 
27.—Clinical Lecture (Surgery), Mr. McAdam Eccles. 
29.—Dr. Langdon Brown and Sir C. Gordon-Watson 
on duty. 
Clinical Lecture (Medicine), Sir P. Horton-Smith 
Hartley. 


EDITORIAL. 


Fri., 


Sat., 
Mon., 


Tues., 


Wed., 
Fri., 


Mon., 
Tues., 


Wed., 
Fri., 
Mon., 
Tues., 
Wed., 
Fri., 


(Medicine), Dr. H. Morley 








described in the terms of Lamb’s famous picture 
ote) of the South Sea House as exhibiting ‘‘an 
indolence almost cloistral,’’ but at this time of the year 
we demonstrate a more than usually vigorous activity. 
Flowers surround the rocts of each of the trees in the 
Square, and as if hating to be outdone by these impor- 
tations, the trees themselves are bursting into leaf. 
The dreadful period of “ wall washing” has passed. 
With tremendous activity and with the production of a 
quite revolting odour, the ancient paint and plaster has 
been removed from the walls of the archway through 
the north block, ready for the reception of the war 


Price NINEPENCE. 


memorial tablets. Aspiring auscultators in the cast 
block are finding bronchial breathing even harder to 
hear while the British workman outside does his best 
with a sledge-hammer on the rising pillars of the nurse’s 
new home. Soon we shall see the procession with 
pots of green paint for the seats in the Square. 
truly, View Day will be near. 


Then, 


* * * 

We wish te comment on two significant new arrivals 
with the early spring. The first, verdant as the season 
itself, is the new sct of teapots that has appeared in a 
wondering refectory. With great care we have examined 
their strange spouts, and feel convinced that the com- 
mittee of the catering company is going to insist on a 
With the edge 
of a knife (tell it not in Gath) we have successfully 
analysed one physical property of the metallic part of 
them. Much as we like them they do not help us much 
in solving the great problem of this beverage—Is China 
téa a distinct and individual entity, or is it merely 
Indian tea made insufferably weak ? 


periodical bacteriological examination. 


The second arrival is a far more ponderous matter, 
and no subject for flippant jest. It is P.P. 2776. Since 
our extreme youth there has been no London terminus 
like St. Pancras, for there and only there could one see 
a quiet, tired sounding electric motor that pulled along 
the most perfect toy train in the world. But since the 
advent of P.P. 2776 we live in daily proximity to the 
dream of our childhood. P.P. 2776 is perfect. When 
you grow frightened at the comet-like speed that you 
have attained thereon you step off in as dignified a 
manner as possible, and P.P. 2776, realizing that you 
have gone as far as you intended, promptly stops dead. 
It has the most penetrating of head-lights, the most 
twinkling of tail-lights, the most tactful of hooters. 
We have offered the whole of our princely editorial 
salary for permission to make one trip to Winchmore 


. and back on this stately steed. 
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We are sad to see that in the general refurbishing, 
a certain lamp-post has not been replaced in the north- 
east corner of the Square. A report, so far receiving 
no support from any official quarter, savs that the 
Christian Union has offered to give financial assistance 
to this deserving cause. 

* * * 

We had feared that a certain member of the Staff 
had sustained an acute attack of ‘‘ Spring’? when we 
observed on the notice-board that he would ‘ lecture 
in the anatomical theatre until further notice.” We can 
confidently assure our readers that he occasionally stops 


for meals, so we assume that the attack is only subacute. 
* * * 


The publication of the Reports has been taken over 
by a new committee, consisting of Sir Thomas Horder, 
Dr. Langdon Brown (Honorary Treasurer), Mr. McAdam 
Eccles, and Sir Bernard Spilsbury; Mr. Girling Ball 
and Dr. Geoffrey Evans are the Joint Editors. It is 
intended to publish the Reports in their original form. 
Every effort is being made to increase their circulation, 
and the principal object in the choice of material for 
-the Reports is to reflect the work being done in the 
Hospital. The Committee earnestly hope’ that the 
Reports will continue to be well supported by old Bart.’s 
men, and that those now leaving the Hospital will 


become subscribers. 
* *% * 


The Warden of the College has asked us to insert the 
following notice with reference to alterations which 
will be made in the dates of the nomination of members 
to the Resident Staff : 

“It has been decided that the meeting for con- 
sideration of nominations for May in each year 
will be held on the first Wednesday in March, and 
that the nominations for November in each year 
be considered at a meeting to be held on the first 
Wednesday in October. 

This means that in future the notices 
of vacancies on the Resident Staff will be 


posted at the end of January and August 
in each year. 
* 


* * 

Our hearty congratulations go to Kenneth Franklin 
on the commendation he has received on his work for 
the Radcliffe Prize, and on his being awarded the 
Radcliffe Travelling Scholarship for 1925. At the same 
time we should like to correct an error made in our last 
issue. Mr. Franklin’s demonstratorship is at Oxford, 
and not at Cambridge as was stated. 

* a * 

The Annual “Past v. Present’ Cricket Match will 
take place at Winchmore Hill, on Friday, June 5th, at 
11.30 a.m. Will anyone who wishes to play for the 
** Past’? XI communicate with Mr, Rodney Maingot. 
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HOUSE APPOINTMENTS. 


> <8 following gentlemen have been nominated 
48 to House Appointments from May Ist, 1925 : 


Junior House-Physicians— 

Dr. Morley Fletcher. 

Sir Percival Hartley. 

Prof. F. R. Fraser. 

Sir Thomas Horder, Bart. 

Dr. Langdon Brown. 
Junior House-Surgeons— 

Sir Holburt Waring. 

Mr. McAdam Eccles. 

Mr. L. Bathe Rawling. 

Prof. G. E. Gask. 

Sir C. Gordon-Watson. J. G. Milner. 
Intern Midwifery Assistant (Resident) . H. Burt-White. 
Intern Midwifery Assistant (Non-Resident) W. A. Bourne. 
Extern Midwifery Assistant . A. B. Cowley.* 
H.-S. to Throat Department . R. T. Payne. 
H.-S, to Ophthalmic Department . F. Heckford. 


H.-S. to Venereal and Skin Department : “7 sg .. 

Ae en Be 
H.-S. to Orthopedic Depariment . W. R. Thrower. 
Junior Resident Anesthetists . 


J. Currie. 

B. A. J. Mayo. 
P. H. Martin. 

R. S. Johnson. 
D. V. Hubble. 


D. A. Brigg. 

T. Dodd. 

H. B. Savage. 
A. W. L. Rowe. 


A. Barnsley. 
M. G. Fitzgerald. 


+ 3 months, May. t 3 months, August. 
All others for 6 months. 


* 3 months. 








ST. BARTHOLOMEW’S HOSPITAL 
REPORTS. 


MIN the year 1864, sixty-one years ago, the Staff 

of St. Bartholomew’s Hospital decided to issue 

a yearly volume embodying papers dealing 

with the work of the Hospital during the preceding 

twelve months. This venture proved to be of interest 
to many, and not least to old St. Bartholomew’s men. 

The preface to the first volume contains the following : 
‘““ Tt. has been their (the Staff’s) object to give to these 
essays a thoroughly practical character, admitting, 
however, scientific contributions connected with sub- 
jects taught in the School,” and it was because of these 
lines that the Reports became justly famous. 

Sir James Paget wrote the first paper in this volume 
on ‘‘ Cases of Pyemia.’’ Amongst the other papers oi 
1865 were one by Sir William S. Church, and one by 
Sir Dyce Duckworth, both of whom are happily still 
with us, sixty years after their early authorship. 

Succeeding numbers contained many papers which 
have become classics. Some deserving of special! 
mention are, ‘ A Case of (sophagotomy”’ in 1867 ; 
‘“‘ Protoxide of Nitrogen as an Anesthetic” in 1869; 
‘‘ Tpecacuanha in Dysentery ”’ in 1871 ; ‘‘ Hyperpyrexia 
in Rheumatic Fever” in 1874; ‘‘ Complete Intraperi- 
toneal Ligature in Ovariotomy” in 1877; and “ An 
Historical Case of Typhoid Fever (1612) ” in 1881. 
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On the completion of the first twenty volumes, Sir | 


| 
| 


William Church, who still takes much interest in the 


Reports, made an exhaustive index of their contents— 
a labour of love for which perhaps few have given him 
his due. 

In 1904 a further twenty volumes were completed, 
and with the issue for 1905 another index, compiled 
by Mr. McAdam Eccles, was incorporated. This index 
was very full, with excellent cross-references—in fact a 
model of what a useful index should be. It occupies 
no less than 120 pages, and a reference to it will show 
the extraordinary variety of subjects with which these 
Reports had dealt in these two decades. 





Therein is recorded where may be found an instance | 


of tabes dorsalis in husband and wife, an account of 
Theophilus Philanthropos and his six gifts, Gee’s tripod 
of life, the suggestion that the persistence of fceetal 
veins in the spermatic cord may be a cause of varicocele, 
and the beginning of the use of warm baths in cases of 
long-standing suppuration. 

Again twenty years have nearly elapsed, and it will be 
for someone else to bring into being a third and similar 
useful compilation. 

The Great War upset the regularity of these yearly 
volumes as it disturbed many other publications. 

Since the war, changes, some good, and some perhaps 
not so good, have been made. There cannot, however, 
be any doubt that the interest in the Reports has some- 
what waned. There are fewer subscribers, and some of 
these subscribers have not been paying their subscrip- 
tions so regularly as heretofore, consequently those 
responsible for the management of the Reports have been 
so greatly handicapped that the suspension of the 
volume: was at one time seriously contemplated. It has 
been decided, however, to continue them, with contents 
much on the original lines, and it is hoped and believed 








that old Bartholomew’s men will rally to their support | 


as in the past. 
which appears in this issue of the JouRNAL. 








AMUEL COLLINS figures in the list of the 
Fellows of the Royal College of Physicians for 
the year 1677, a contemporary of Glisson and 

Sir : Pheeles Scarborough. He published in 1685 a work 
on Anatomy, one volume of which it is my good fortune 
to possess. 

Collins’ Anatomy is not, as modern books dry tomes, 
full of facts the accuracy of which it is useless to question, 
facts that the average student can only retain by the use 


Attention is drawn to the announcement | 


HOSPITAL JOURNAL. 115 


of mnemonics, facts that may safely be forgotten once 
the nightmare epoch of examinations is safely past. 
No! Collins describes the humaa body joyfully, inaccu- 
rately, but with such a choice of ornate diction as makes 
his work a solace and a pleasure after toilsome years of 
Gray and Cunningham. Thus he speaks of the heart : 

‘The Heart is the most noble piece of Household Stuff 
belonging to the Middle Apartiment of the Body and may 
be truly entitled the Sun of its Microcosm, from which 
the rays of Life seated in the Blood are displayed by 
Arteries into all parts of this little World.” 

Again: “The Face being a handsome Frontispiece 
(embellishing the anterior region of the highest aparti- 
ment relating to the elegant frame of a Mans body) doth 
present the prospect of a rare Landscip, drawn with 
Nature’s curious pencil in excellent perspective, made up 
of many lights and shades, rendering the graceful fron- 
tispiece round and soft. In the middle of this 
delightful prospect is situated the nose. The 
sides of the Face are graced with Cheeks shaded with 
groves of hair and beset with Roses and Lilies, as painted 
with white and red (rarely intermixed) and melted into 
each other by a sweet softness making a delightful har- 
mony. The lower region of this frontispiece is adorned 
with two lips shutting and opening the small apartiment 
of the mouth, as with folding doors, to treat ourselves with 
the reception of dainties (endued with variety of delicious 
tastes) and with pleasant discourse, the amiable expres- 
sion of the mind.” 

Dr. Collins is most methodical ; in every case after his 
descriptions he goes on to discuss the uses of organs 
and structures. 

‘‘The use of the Pleura is, I humbly conceive, by 
encircling the inward circumference of the Thorax with 
a soft vail, to secure the viscera of the middle story of 
the body—the heart and lungs, from dashing in their 
motion against the more hard walls of the Sternum, Ribs 
and Vertebres of the Back.” 

Better still, he does not confine himself to his title 
subject, but breaks out delightfully into clinical stories, 
pathology and treatment, and further into wider realms 
of comparative anatomy, on which last subject it must 
be confessed he proves unconscionably dull. 

Here is a good example of his method of relating a 
case : 

‘“Of an Empyema.” ‘I shall take the boldness to 
give an instance in Mr. Echins, a gentleman of Northamp- 
tonshire (related to a person of Honour, Colonel Stroade, 
Governor of Dovor Castle) who was oppressed with a 
great cough, a high difficulty of breathing accompanied 
by a slow putrid fever, and many other diagnostics which 
follow an ulcer of the lungs and an empyema, flowing 


from a source of purulent matter (entertained from the 
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confines of the lungs into the capacity of the breast) 
falling down upon the Diaphragm. 

‘In order to evacuate the matter of this disease and 
to relieve the aggrieved lungs and midriff, an apertion 
was made in the Intercostal Muscles between the ribs by 
Mr Pierce, a skilful Chirurgeon relating to the Hospital 
of St. Thomas; whereupon, the Thorax being opened a 
quantity of sanious and purulent matter was discharged 
through the wound ; and he also excerned it by coughing, 
vomiting, by stool and by urine. All these excavations 
were plain to sense but the great difficulty remaineth how 
nature could expel the peccant matter by these several 
ways; which I humbly conceive may be accomplished 
after this manner. Some part of the pus was transmitted 
into the bronchia and thrown up by coughing, and some 
other portion was entertained out of the substance of the 
Bronchfa and Sinus only (apostemated not ulcered) into 
the extremities of the Pulmonary Veins and carried 
through the left Ventricle of the Heart (causing great 
faintness and dejection of spirit attended with fever) and 
Descendent trunk of the Aorta, into the Coeliac Artery 
and its terminations into the cavity of the Stomach, 
whence it was expelled by vomiting; and afterwards 
some part of the pus was conveyed further by the Descen- 
dent trunk into the branches and extremities of the upper 
and lower mesenteric arteries, into the cavity of the 
intestines and thrown off by stool. 

‘And the reliques of the purulent excretion not carried 
off did descend lower by the said trunk into the Emulgent 
arteries and the Capillaries implanted in the glands of 
the Kidneys in which a secretion was made of the purulent 
material from the Blood and embodied with serous 
Recrements, whereupon they were received into the 
Urinary Ducts and carried through the Pelvis and Ureters 
and thence excerned through the Urethra. 

“The patient was perfectly restored to health and 
strength many years ago and is yet alive and healthy as 
a monument of God’s Wonderful Mercy.” 

A rather bold conception of pyemia perhaps, but his 
imagination has run away with him altogether in ‘‘ The 
Manner how to discover a Fracture of the Skull’: “ In 
order to discover whether both Tables are broken the 
Patient may stop his Nostrils and shut his Mouth and 
make a strong expiration, whereupon the detained breath 
will have recourse to the Brain and swell up its substance 
and Membranes, whereupon will ensue an exudation of a 
frothy mixture and some loss of blood and sanious matter 
so that the manner of the Fracture may be discerned 
when the skull is laid bare which is necessary in wounds 
of the skull.” 

With such a wealth of material it is difficult to know 
where to stop, but I will conclude with a quotation of 
“ The Cure of a Pleurisie ”’ : 











‘** Attenuating Medecines made of Apozemes prepared 
with Dog Grass, Wild Asparagus, and Mild Pectorals : 
and in a Peripneumonia which is often a companion of 
this disease Testaceous Powders, full of Volatil Salt as 
Crabs’ Claws, Pearl, the Mandible of a Pike, the Bone of 
the Heart of a Stag; as also Sal Prunella, Salt of Coral, 
Urine, Infusion of Horse Dung made in Red Poppy Water 
and White Wine are very useful.” 








APPOINTMENTS ANALYSED. 


[By way of apology for the views expressed, the writer beg: 
humbly to say that they have been acquired during the holding of 
five years’ resident appointments in a dozen responsible London anc 
Provincial hospitals. ] 

HEN the son of Rahere rises reverently from 
sacerdotal Blessing and chirurgical Confirma- 
tion, a book of Exhortations in his hands and 

a Diploma under his arm, it behoves him—like a truc 
knight of ASsculapius—to pass his vigil before the altar 
in Contemplation and Meditation. 

Facilis descensus Averni. So sweetly glides the flower- 
strewn path of Ease with dolce far niente as the maid, 
that we tend to pass unobtrusively into that Limbo 
of Mediocrity, where Ichabod is written against our 
name. It is for this reason, then, that the article is 
written, that the neophyte may temper his footstep: 
with wisdom as he treads his way to the stars. 

The most disappointing post in the whole of the 
hospital calendar is that of house-surgeon. Its posses- 
sion tends ofttimes to pride and superciliousness (mec 
culpa!—I also have “ possessed”’), and to an exag 
gerated importance over and beyond its deserts. In thi- 
it is helped by Press and Public, who profess to see in 
the house-surgeon the sum total of hospital efficiency. 
It ‘‘shouts” like Sir Edward Marshall Hall, and th 
duped layman gazes, awe-struck, in open-mouthed, 
adenoid wonder. 

Disillusion however is at hand. On May Ist—dire 
omen—Labour Day, the great Hospital change-over 
takes place, and the exodus begins. ‘‘ The shouting and 
the tumult dies, the captains and the kings depart.’’ 
Our house-surgeon packs up his trunks. Shorn of th« 
trappings of office Prestige dwindles; gone, now, 1s 
the Glory that was his, like the passing of a summer’s 
day. Truly does the Magnificat proclaim Exaltavit 
humiles, et deposuit potentes a sede. 

Perspective restored him, he strikes now for the 
Rough Road of Reality. He is equipped with a know- 
ledge highly technical and applicable mainly to the 
narrow field of Specialism, and he receives a welcome 
from the fraternity, of a quality so meagre, that, com- 
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pared to which, Balfour’s reception by Damascus Arabs 
seems boisterous and exuberant in the extreme. 

To that great and honourable body who uphold 
the highest of medical traditions throughout the 
country, and to which most of us will belong (I 
refer to the family practitioner) the modifications of 
Bilroth II and Polya and the details of a Rammstedt 
will be as nebulous and as misty as a dissertation 
on advanced mathematics to a horned and be-spangled 
Zulu. But—the relief of colic, the coming of a 
baby’s tooth, the knowledge of infant feeding, the 
cure of constipation, the pain-relieving drugs for cough, 
headache, neuralgia, lumbago, rheumatism and myo- 
sitis—these are the things that bring gladness to the 
patient and treasured delight to the doctor; yet they 
are but sketchily taught in schools. 

The experience of a house-surgeon is of little use 
in the busy round of the general practitioner. The 
greatest surgical emergency is Appendicitis, representing 
more than 50 per cent. of all abdominal cases, and a 
knowledge of this, together with the data of Intestinal 
Obstruction—indispensable in the medical armamen- 
tarium—form a working basis for the busy doctor at 
once sound, sufficient and logical. His primary duty is 
not to ‘ diagnose,’’ but to recognize, and the ‘ acute 
abdomen”? is like the picture page of the Daily Jail, 
it shrieks and screams in its own advertisement. 

When the gravity of the condition is recognized the 
doctor’s task is easy—admission to hospital. Not so 
for the physician. The public insist that surgical cases 
shall go to hospital, while medical cases are treated 
at home. There is no ordeal in medicine demanding 
Courage, Self-reliance and Character to such an extent 
as a doctor face to face with, say, a case of acute pneu- 
monia in a favourite son, gasping in the anguish of 
dyspnoea, while rusty sputum hangs on livid lips, the 
mounting pulse proclaiming the maddened heart ; and 
hour by hour suspicion swells in volume and the 
watchers’ trust and confidence grow less. 

Relatives easily forgive a surgeon. To them, Death 
is the natural sequence of serious operative procedure, 
and great is their joy on recovery. Surgeons, like 
plumbers, may bury their mistakes and live at peace, 
but the unlucky physician is shown no such considera- 
tion. Cure the patient or take the blame. Ina prolonged 
experience of fever hospitals I have seen many deaths 
from diphtheria, but hardly one in which the doctor, 
nurse or ambulance man was not ultimately consigned 
to perdition or cursed to coroner’s court. 

The great preponderance of work in general practice 
is medical, and on that the practitioner rises or falls. 
Ethics differ ; we-have ours, the patients theirs, and they 
judge a man (a) by his sympathy and consideration, 
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(b) by his capacity to relieve-pain. Degrees are nothing 
to an invalid, in whom the junior resident takes 
precedence to a member of the visiting staff. 

Ask a man lately discharged from hospital who did 
his operation, and the odds are he will name the house- 
surgeon. Sic transit gloria chirurgica. Knowledge? 
In the eyes 
of the sick, an L.M.S.S.A. is of equal importance 
to an F.R.C.S., probably more so—it contains more 
letters ! 


They have no means of discrimination. 


The post ranking next in importance to the house- 
physician is that of O.P. Casualty, for here is wisdom 
and experience in abundance—the type of case that he 
will mect in hundreds in his after life—surely the great 
garden of knowledge wherein the aspirant may browse 
at will. Tell a woman how “ sweetly’ to work a colo- 
stomy and you have a friend for life. 
hemorrhoids will disappear under massage and oint- 
ment, and show him how, and he will shout your praises 
down the street. 


Tell a man how 


Give the possessor of a distressing 
cough linctus heroin, and he will come across the road 
to shake you by the hand. 

Our knowledge, unfortunately, is but ill-matured. We 
are all trained in colostomy and the fitting of belts, but 
few, in the necessary toilet and regulation of the bowel 
itself, yet disorder and uncleanness here, in a sensitive 
Yet salol, 
We 
all give ung. galli € opio—knowing that opium is not 
absorbed—and forget the rectal massage, yet the very 


patient, make life a very heli upon earth. 
care, and morning wash-outs will work a miracle. 


essence of alleviation is in this—and, fo the second finger- 
joint. -So on and on; did we but grace our work, we 
would have the nobler reward. 

It is in the Casualty more than anywhere else that 
knowledge of value beyond ruby or pearl is to be ac- 
quired. In fractures, bruises, cuts, sprains, dislocations, 
fevers, coughs, pneumonia and malaise we have a record 
of living history, and an ardent student in that book 
has never yet been sued successfully in Court for mal 
praxis or incompetence. 

Midwifery is the Cinderella of medicine, yet she 
shows great favours, and the man who courts her with 
diligence marries a fairy princess. Practical midwifery 
can never be written; like the dogmas of Catholicism, 
it is based on tradition. It lives by word of mouth. 
We talk of Champetier de Ribes’ bags as dependable 
instruments in emergency. Yet, endeavour to use them 
and they collapse like a Woolworth balloon. Show mea 
hospital that can produce a trio of bags that will not 
leak, or collapse, or come undone, and I will add another 
to the nine wonders of the world. 

How few can detect with certainty the foetal heart. 
Spend an hour in diligent search, ‘‘ tune in” to murmur 
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and bruit, and it will stand out like a Greenwich time- 
signal. The undilated cervix is the greatest trap in 
obstetrics. The thin-shelved os out-spun on fetal head 
requires a cultured finger for its recognition, and the 
application of forceps without that knowledge has 
landed men ere this in prison for manslaughter. To 
the gentle aspirant in midwifery, a little chloroform, a 
drachm of ergot, and a lot of patience, make a com- 
pendium for the treatment of labour in all its stages not 
lightly to be disregarded nor despised, while a clean 
shirt daily, a rigid regard for antisepsis and a short 
second stage form the basis of his success. ‘‘ The best 
advice I can give a young accoucheur on the conduct 
of labour,” said a celebrated obstetrician, ‘‘ is to keep 
his hands in his pockets and leave his midwifery bag at 
home.” 

Fevers and anesthetics are the twin graces of medical 
practice, bedecking with laurel all those who therein 
seek; yet the equipment of the average student in 
these important branches of our course is as far 
removed from the basic requirements of Practice, as the 
wheeze of a broken-down Southern asthmatic from the 
speed of a Scottish express ! 

Yet ether is foolproof. It is chloroform that kills. 
To the unskilled and inexperienced it is more deadly 
Yet 
every practitioner uses it, aye, flies to its aid in every 
way, as the coroners’ records tell. Thus do we 
thus populate the City of 


than smallpox, more disastrous than gas gangrene. 


enlarge our cemeteries, 
the Dead. 

Fevers can be learned on the fingers of the hand— 
bleary eyes, blotches and sneezing mean measles, and 
tongue, temperature, faucial injection and body-flush 
mean scarlatina; but above all, the tongue, white coated, 
richly papillated ; while a creamy patch on the throat, 
thick, mosaic, widespread, a musty odour and a listless 
child proclaim the Klebs-Loeffler bacillus. Adults 
rarely get fevers excepting diphtheria, which alone 
of all the exanthemata can be contracted again and 
again. Measles and chickenpox spread among children 
like a fire in Tussaud’s. Scarlet fever is somewhat 
contagious, and diphtheria scarcely at all. 

All knowledge has value, and as such may be expressed 
in abstract terms. Our aspiring practitioner was worried 
and consulted that famous craniologist—Dr. Abernethy 
Gee—who replied with the appended, 4 Chart on Medical 
Worth: 

H.-P. experience ; . 65 points. 
Casualty experience : - $5 
Midwifery experience 

H.-S. experience 

Fever experience 

Anesthetics experience 


Total 
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‘‘In the experience of them all,’ he says, in his 
delightful old-world manner, ‘“‘ the candidate approach- 
eth the FULL man.” So be it. Knowledge, as Mr. 
Selfridge tells us, engenders Confidence, Confidence 
begets Enthusiasm, and with Enthusiasm you may 
conquer the world. J. J. SAvaGE. 








TURPENTINE AS A THERAPEUTIC 
AGENT. 


By Joun Wuittincpate, M.A., M.B., F.R.CS., 
D.O0.(Oxon). 


Sa URPENTINE, the oleum terebinthe rectificate 
Hof the Pharmacopeeia, is a substance that is 
readily obtainable and often of great service 

in an emergency. ; 

It is a matter of common knowledge that turpentine 
applied externally on hot flannel, or rubbed in as a 
liniment, will relieve the pain of colic, fibrositis and 
sprains, but it has other properties even more valuable. 

As a cleansing agent turpentine will remove tar and 
grease from the skin preparatory to dressing wound: 
caused by machinery, etc. 

Hemostasis.—Applied locally, turpentine is useful in 
checking bleeding from tooth-sockets after the extrac- 
tion of teeth. The practitioner is frequently called late 
at night to a patient who has had teeth extracted under 
local anesthesia, and is becoming frightened by the 
persistent ooze of blood from the lacerated and inflamed 
sockets. The patient should be seated and the light 
arranged to illuminate the mouth. The tooth-cavities 
should be washed out with warm water and pieces of 
clot removed. Some ribbon gauze lightly wrung out 
of turpentine is packed into the cavities with the aid o! 
a probe; the redundant gauze is folded upon itself to 
form a pad. 

Placing the forefinger or thumb upon the pad and 
making counter-pressure with the other fingers upon 
the jaw, steady pressure is made for 14 minutes by the 
clock. If the patient is supported with the head raised, 
the lowering of the intracranial arterial pressure may 
lead to fainting, which is an aid to hemostasis. 

Atter the bleeding has stopped, the patient should 
be put to bed and given a quarter of a grain of morphia 
hypodermically. 

During hemoptysis, the inhalation of the vapour of 
turpentine from a sponge or cotton-wool saturated with 
the liquid tends to lessen the cough, and may be of 
some value in promoting the cessation of bleeding. 
The patient finds it comforting and feels that something 
is being done. 
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External application.—Turpentine is frequently applied 
to the skin as a hot stupe to relieve pain, but it should 
be remembered that some skins are very intolerant to 
this application, and react by developing a widespread 
and acutely irritating eruption similar to that produced 
by the Rhus toxicodendron. 

To promote intestinal peristalsis.—For the relief of the 
agonizing flatulent distension sc commonly present after 
abdominal section many remedies are in vogue, and of 
these the most popular are the subcutaneous or intra- 
muscular injection of eserine sulphate and pituitary 
extract. It will be found that the action of these drugs 
is aided and intensified if their administration is followed 
within three-quarters of an hour by an enema containing 
half an ounce of turpentine and of castor in one pint of 
soap and water. 

This injection is given as a rule about twenty-four 
hours after an operation for appendectomy or strangu- 
lated hernia, but should be postponed for thirty-six 
hours after an intestinal anastomosis. 

Promotion of leucocytosis.—Fochier, in 1891, was the 
first to advocate the subcutaneous injection of turpen- 
tine to produce a fixation abscess in cases of sepsis. 


When the patient is overwhelmed by an infection and | 
the reaction of the leucoblastic tissues is apparently | 
inefhcient, the promotion of a fixation abscess by the | 
subcutaneous injection of 1 c.c. of turpentine is occa- | 


sionally dramatic in its results. 
The following case history is of interest : 


R. N—, a domestic servant, et. 17, was admitted to | 
hospital in July, 1922, suffering from mastoid suppu- | 


ration following acute infection of the left ear. The 
mastoid cells were opened up, and a track through 
the tegmen tympani was enlarged and found to lead 
through the dura to an abscess in the temporal lobe of 
the brain. Drainage was established, and for a week 
the patient was apparently doing well. A spreading 
meningo-encephalitis developed, and the patient became 
unconscious, wildly delirious, and completely inconti- 
nent. The wound was opened up and drained freely, 
hut the general condition deteriorated. The tempera- 
ture remained subnormal, and nutrition was maintained 
by daily sukcutaneous infusion of two pints cf 4 per cent. 
glucose in normal saline. 

At this stage I c.c. ct turpentine was injected sub- 
cutaneously at the outer side of the left thigh. The same 
evening the temperature rose to 104° F., and the skin 
became reddened at the site of the injection. It was 
fomented four-hourly and subcutaneous infusion main- 
tained by continuous drip. The temperature became 
hectic in type, and a subcutaneous abscess in the thigh 
at the sice of the injection was opened three days later. 
One week after the injection the patient suddenly 











became conscious and asked for milk. Thereafter she 
improved steadily, and left the hospital six weeks after 
the date of the injection. 

resumed her employment. 

Recently (Surgery, Gynecology and Obstetrics, October, 
1924) Wren and Tenenbaum, of the Vanderbilt Clinic, 
have reported success rom the use of a modification of 
this method in the treatment of acute gonorrhceal 
epididymitis. They follow a technique described by 
Klingmueller, and use a 20 per cent. emulsion of rectified 
turpentine in sterile olive oil. Half to 1 c.c. of this 
emulsion is injected at the level of the periosteum, 
two fingers’-breadth below the iliac crest. They report 
that, six to twelve hours after the injection, the pain 
was stopped or was alleviated, and the tenderness of 
the epididymis was diminished. 

The injections were repeated, if necessary, every other 
day. In about half the cases only one injection was 
required; others were given up to seven injections 
before the epididymitis and pain subsided. 

The authors report complete relief in 83 per cent. of 
cases. These results demand that the method should 
have further trial, and its use might be extended to 
the treatment of obscure infections, ¢. ¢. rheumatoid 
arthritis. 


She is now quite well and has 


ANATOMY OF A DIGITAL EXAMINATION 
OF THE RECTUM. 


HE first time that a finger is put in the rectum 

is usually in the dissecting rooms, at the stage 
The 
guide-book recommends this procedure to help the 


when the perineum is being dissected. 


passage of a staff along the membranous and prostatic 
portions of the urethra, then requires the rectum to be 
‘‘ moderately ’’ distended the 
stitched up. Later in considering the relations of the 
pelvic viscera, the student is told to ‘‘ repeatedly 
introduce” his right index finger into the rectum, but 
in a dead subject it is difficult to appreciate the structure 


73 


with tow and anus 


and relations, especially if the organ had been ‘‘ immo- 
derately ’’ distended with tow. 

As a dresser one seldom examines a rectum unless it 
be one’s own case, and then only if the region is kngwn 
to be abnormal. 


finger to its full extent, feel the lesion expected, and 


There is a tendency to introduce the 
withdraw rejoicing. In examining an abdomen one is 
taught to go over region by region systematically, but 
in the rectum method is not always insisted on. 

If the finger is introduced in three stages, and 


the relations of the tip of the finger at each stage 
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considered, each structure is examined in turn and any 
abnormality will be detected. The lowest inch is ex- 
plored in the first stage, when the finger is only 
inserted to the first joint ; the second inch when the 
finger is inserted to the second joint; the third inch 
when the whole finger is inserted, slight pressure giving 
an extra half-inch. At each stage it is important to 
rotate the finger to examine the whole circumference 
of the rectum. 

First stage—The sphincter muscles are felt, and if 
the patient voluntarily contracts, they are reinforced 
by the levatores ani muscles, making this last inch of 
rectum (or anal canal) feel like ‘‘a broad muscular 
band” (Cripps). The mucous membrane is very sensi- 
tive and lies in longitudinal folds, which cannot normally 
be felt. The anterior relations are the base of the 
triangular ligament, the membranous urethra and bulb, 
and Cowper’s glands. 

Second stage-—The tip of the finger has passed above 
the anal valves and is in relation to the columns of 
Morgagni. - Here the mucous membrane is less sensitive. 

Anteriorly lies the prostate, posteriorly the coccyx, 
and laterally the levatores ani muscles, the ischio-rectal 
fosse, offering no resistance, and the inner surface of 
the tuber ischii. 

Third stage——Anteriorly the triangular area of the 
base of the bladder is felt (if full), along the two sides of 
which lie the seminal vesicles and ends of vasa, meeting 
below in the prostate at the apex of the triangle. Along 
the base of the triangle the lowest edge of the recto- 
vesical pouch of peritoneum can just be reached if the 
bladder is empty. 

Posteriorly the sacrum is felt; and laterally the 
levatores ani and ischio-rectal fosse. 

In the female rectum the perinzal body is an anterior 
relation in the first stage, the posterior wall of the 
vagina in the second and third, and in the latter the 
cervix uteri can always be felt, resembling a hard 
umbrella ring. E. A. Crook. 





A CASE OF OPEN FRACTURE OF 
THE SKULL; HERNIA CEREBRI; 
MENINGITIS; RECOVERY. 


WHE notes of the following case should be of 
interest in that they show (i) the doubtful 
advantage of skull-plating in old septic cases, 

on account of the possibility of lighting up old sepsis 
by the introduction of a foreign body, and (ii) the advan- 
tages of repeated lumbar puncture in meningitis. 

A. P—, boy, et. 6, in February, 1923, whilst re- 
turning from school was knocked down by a motor-car. 








He was admitted to the Mansfield Hospital, and was 
found to have fractures of the left humerus and rig) 
tibia and fibula, and a compound fracture of the frontal 
bone. 

Several depressed fragments of bone were remove:| 
from the frontal region. The wound suppurated anil 
five weeks later there began to be a protrusion. He 
remained in hospital 18 weeks. 

When seen by me a month later the fractures to th 
arm and leg were firmly united in good position. Ther 
was, in the upper part of the forehead, a transversel\ 
oval pulsating mass 3 in. wide, I$ in. from above dow: 
and standing out ? in., covered by granulations and dis- 
charging pus. It increased in size on coughing. Ther 
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was no headache or other symptom, and his intellect 
was quite normal. 

Attempts to harden the tumour with spirit caused 
considerable reaction. Normal saline dressings wer 
applied night and morning for some weeks. The cpi- 
thelium gradually commenced to grow over the tumour, 
which retracted into the skull to some extent. The 
child was admitted to St. Bartholomew’s in August 
1923, under the care of Mr. Rawling. The wound was 
dressed with Dakin’s solution. The granulating surface 
gradually became covered with the ingrowth of the epi- 
thelium and the pulsating mass became somewhat 
decreased in size. 

During his stay in hospital the temperature, pulse and 
respirations remained normal; no symptoms or signs 
were observed. He was discharged in November, 1923, 
and advised to return in 6 months. 
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He returned in February, 1924. The surface of the 
old wound was covered with epithelium, there being a 
thick scab in the centre. This was removed and a 
small quantity of pus welled up. Tincture of iodine was 
applied, and within a few days the wound became dry. 

Operation March 10th, 1924, by Mr. L. B. Rawling, 
under a general anesthetic, the patient being propped 
up in a sitting position. 

An incision 44 in. long was made transversely across 
the skull, so as to encircle the scar-tissue. The scar and 
surrounding skin were carefully dissected away from the 
underlying brain-tissue and bone. An attempt was 
made to separate the dura mater from the bone with the 
object of drawing it over the wound, but it was found 
impossible. It was found that on drawing the two 
edges of the scalp together the skin of the forehead 
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became tense, causing elevation of the eyebrows and | 


altering the expression. 


long and parallel to the first incision, passing down to 
the loose areolar tissue under the epicranium. The 


scalp anterior to this was separated from the precranium | 
The edges of the anterior wound | 


and drawn fcrwards. 
were sutured. 

A further incision was made 4 in. behind the previous 
one and parallel to the other two, 34 in. long. The 


| 
An incision was then made | 
transversely over the mid-temporal region about 6 in. 
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and a swelling was noticed over the anterior wound. 
This was opened and a small quantity of blood and pus 
evacuated. 

Eusol dressings were applied for the next ten days 
and the wound gradually healed up, the temperature 
being normal after the seventh day and the drowsiness 
disappeared. 

Patient was discharged on April 19th, 1924, and ad- 
vised to return in six months for plating. 

He was quite well during the five months at home, 
had no headache or drowsiness, and wore an aluminium 
plate under his cap to protect the parts. 

Readmitted September 24th. 

Operation, September 25th, 1924, by Mr. L. B. Rawling 
under a general anesthetic, the 
propped up. 


patient being again 
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It was noticed that the brain was bulging through 
the skull opening. A lumbar puncture was performed. 
The cerebrospinal fluid the 


cannula; 38 c.c. of fluid was drained away before the 


ran very freely out of 
brain became level with the skull. The operation was 
then proceeded with. 

A horseshoe-shaped incision was made down to the 


skull and about I in. outside the opening in the skull. 


scalp was loosened in a similar manner and drawn fer | 
ward, and the middle wound closed. The posterior flap | 


of the posterior wound was undercut and the edges of | 


the wound brought together. Gauze was applied over 
the incisions and the head very firmly bandaged, the 
ears being first thickly coated with vaseline. 

Two days after the operation he complained of a 
little pain in the front ef the head, was sleeping badly 
and there was some rise of temperature. 

The fifth day after the operation he was very drowsy 


| position to cover the opening in the skull. 


| 
| 
| 


The flap was raised from. the skull and adherent brain- 
tissue, and thrown downwards, all bleeding from the 
cut edges being controlled with hemostatic forceps. 

A thin, circular silver plate about 3 
diameter than the skull opening was inserted and left in 


in. larger in 


The skin- 
flap was replaced, all extravasated blood being 
squeezed out from the wound before the last stitch was 
inserted. The wound was dressed with strips of dry 
gauze and bandaged firmly with a roll of gauze. 

The accompanying chart shows the temperature and 
pulse-rates following the operation. 
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The progress of the patient after the operation was as 
follows : 

September 26th: Patient complains of no pain, but 
there is persistent vomiting, which 
character. 


is projectile in 


September 29th: Seems rather sleepy; lies curled up | 
on his left side; has no pain in the head. Still vomiting. | 


September 30th: The wound appears healthy. 4 gr. 
of morphia was given and the vomiting has ceased. He 
is having light food. 

October 3rd: He seems very well; is eating and 
sleeping well, and shows no signs of drowsiness. 


October 5th: Stitches removed. The wound is com- | 


pletely healed and looks healthy. 
October 8th: 
vomited once, projectile in character. 


type. 
temperature is 101° F., and he seems in a toxic con- 
dition. 
scar. A quantity of blood and serum escaped, but there 
Was no pus. 
stitched up. A small drainage-tube was inserted. 

The fluid was found to be sterile. 

October 10th: No vomiting, no complaint of head- 
ache ; tube-removed. 

October 24th: 
the last sixteen days. 
well and seemed bright. 
October 22nd was 8200. His temperature has been 
intermittent in type. He has had no headache. 

October 25th: 
region. He does not seem sleepy, and has no headache. 


Fluid drawn off from the swelling was found to be | 
Alicroscopically blood-cells were seen, but no | 


sterile. 

pus-cells, 
October 26th: 

very drowsy. 


Vomiting everything taken. He is 
rather increased in size. 

October 27th: Still very drowsy, lying curled up on 
his left side. 
fluid has been aspirated from it. 

October 28th: The vomiting continues. 
pain in the head or neck, and no stiffness. 
blood-count 20,600. 

About 6 p.m. he complained of pain in his head and 


neck, and was lying on his back with his head thrown | 


backwards. The neck was stiff and could not be flexed. 
No spasmodic movements were seen. 
well marked. 


bismus. 


Kernig’s sign 
Pupils were equal and dilated; no stra- 
Abdominal reflexes absent. Lumbar puncture 
showed turbid cerebrospinal fluid under pressure. Patho- 
logical examination showed the turbid fluid contained a 





| injected this morning. 
| gone. 


Patient is a little sleepy and has | 


| ber Ist. 
Mr. Rawling opened up a portion of the previous | 


| the last four days. 
| vomiting ceased. 


Patient has continued to do well for | 


He has been eating and sleeping | 
His white blood-count on | 


There is a swelling in the frontal | 


He has no | 
White | 


definite clot and an opaque white deposit ; also contained 


| many polymorphonuclear leucocytes and Gram-positive 


cocci arranged in pairs and singly, chiefly intracellular. 
October 29th: He has no headache. 
I2 noon. Mental condition was quite normal. Neck 
still stiff. 5 c.c. of antistreptococcal serum injected 
subcutaneously. Lumbar puncture again done; 40 ¢.¢, 
of turbid fluid withdrawn under pressure. 
October 30th: 


Vomited til] 


75 c.c. of antistreptococcal scrum 
Seems brighter; all stiffness 
40 c.c. of cerebrospinal fluid withdrawn; ‘uid 
less turbid. 

He has been very constipated during the whole attack, 

October 31st: Lumbar puncture. 

November Ist: Fluid from lumbar puncture only 


| slightly turbid, not under pressure. Eating and sleeping 
October 9th: Vomiting every half hour, projectile in | 
There is a pulsating swelling over the plate. His | 


well, but is very thin. 

November 6th: Has gradually improved since Novem- 
To-day he suddenly complained of fecling 
giddy and became very drowsy ; commenced to vomit. 


| Lumbar puncture: 15 c.c. of turbid fluid withdrawn: 
The plate was removed and the wound | 


not under great pressure. Temperature rose to 100 F, 
November 10th: Has had lumbar puncture daily for 
The drowsiness has disappeared and 
Is taking light diet. 
On November 8th the frontal swelling was opened, a 
little turbid fluid being discharged. 
Pathological report upon the spinal fluid shows: 
Reduction of Fehling’s solution; no globulin present; 


_ albumen 0°025 per cent. ; cells 306 per c.mm. 


On November 10th the spinal fluid did not reduce 
Fehling’s solution. Albumen less than 0°025 per ccnt., 
cells 170 per c.mm., culture sterile; white blood-count 
8,800. 


November 18th: Lumbar puncture has been done 


_ every other day. Patient has much improved, is gaining 
| weight. 
The swelling in the frontal region has | 


The temperature and pulse normal. 
He was discharged on November 6th, the wounds 


| healed and mental condition normal, and since that 
_ date his general condition has gradually improved, and 
The swelling is decidedly bigger; turbid | 


he remains well. 

I am indebted to Mr. L. B. Rawling for permission to 
publish this case. I desire to take this opportunity ot 
thanking both Mr. Rawling and Mr. J. R. Hamerton for 
the assistance they have given me. 

H. E. Hovurtoxy. 


years. 
vomitin: 
taking fi 


Previou 
where for 
able to tri 
was perfo 

On exa 
though n 
good vol 
Tongue c 

Abdome 
abdomen 
chondriut 
was palpe 

The ur 

X-ray ¢ 
in empty 
alter med 
Conditior 

Explore 
old sear. 
of the an 
covering 
about 14) 
smaller a 

The ga 
Seven st 
extractec 
gall-blad 
and body 
cision. 
time did 

Subseq 
no drain 
and stoo 

(2) On 
stools be 
from the 
in the se 

(3) On 
colic. A 
stools ai 
searched 
patient | 


The 
monstt 
points 
(2) in 

It i 
charge 
the dr 

Tan 
publis] 





May, 1925.| 


A CASE OF GALL-STONES. 





D—, female, xt. 40, was admitted to hospital 
complaining of abdominal pain after meals, 
which had troubled her for the past twelve 

For the past year she had also suffered from 

vomiting after meals, usually about 1-1} hours after 

taking food. 


years ° 


Previous historyx—She stated that she was operated upon else- 
where for gall-stones twelve years ago. I was, unfortunately, not 
able tv trace her previous notes and so do not know what operation 
was performed. 

On examination patient was of a peculiarly dark tint of skin, 
though not jaundiced. Temperature 98°4° F.; pulse 68 and of 
good volume. Sclerotics clear, mucous membranes not pale. 
Tongue coated with a thick fur. 

Abdomen poorly covered. Old operation scar on right side of 
abdomen above umbilicus, about 5$ in. long. The right hypo- 
chondrium was definitely tender and somewhat rigid. No tumour 
was palpable, 

The urine was normal. 

X-ray examination.—Duodenal cap poorly shown. Marked delay 
in emptying of stomach, some bismuth being present eight hours 
aiter meal, Constriction visible at pylorus; no evidence of ulcer. 
Condition probably due to adhesions. 

Exploratory laparotomy.—Right para-median incision just outside 
oldsear. An adhesive band was found passing from the peritoneum 
of the anterior abdominal wall and the right side of the peritoneum 
covering the ligamentum teres, to the upper margin of the duodenum 
about 1 in, fromthe pyloric sphincter. This was divided, and several 
smaller adhesions around the pylorus freed. 

The gall-bladder was found to contain stones, and was incised. 
Seven stones were removed from the gall-bladder and three were 
extracted from the cystic duct. An attempt was made to remove the 
gall-bladder, but the condition of the patient being poor, the fundus 
and body were removed and the stump stitched to the parietal in- 
cision. A further gall-stone was palpated in the cystic duct, but 
tine did not allow of its extraction. 

Subsequent progress.—(1) For the first eight days after operation 
no drainage through the abdominal wound occurred. The urine 
and stools were normal. 

(2) On the ninth day the patient had a slight attack of colic. The 
stools became clay-coloured and the urine contained bile. Drainage 
from the wound now became free. ‘Traces of jaundice became evident 
in the sclerotics and conjunctiva. 

(3) On the fifteenth day the patient had a very severe attack of 
colic. After this the drainage of bile ceased immediately. The 
stools and urine quickly returned to normal. The former were 
searched for four days for a stone, but none could be found. The 
patient made an uninterrupted recovery. 


Conclusions. 


The striking feature of the case is the excellent de- 


monstration afforded of the effects of a stone at different | 


points of the biliary system—(1) in the cystic duct; 
(2) in the common bile-duct ; (3) passed. 

It is also interesting that the stone should be dis- 
tharged, presumably, by the intestine rather than by 
the drainage wound in the neck of the gall-bladder. 

Iam indebted to Mr. S. K. Hutton for permission to 
publish this case. 


FRANK G. GREENWOOD. 
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TEMPORA MUTANTUR 
(OR 45—50). 


AULL fifty fair and feckless folks, 
With frills and funny hats, 
Come, bearing in their arms 
Of bawling brainless brats; 
And some of them are lachrymose, 
And querulous as cats. 


A tattered paper one displays, 
Bearing the grime of weeks; 

‘“‘ Digestion’s very bad,’ she says, 
And gurgles as she speaks, 

Diffusing to the atmosphere 
The peppermint she reeks. 


‘* Pain in me back,’”’ another cries 
(Dropping a chubby lad), 

‘* And when I’ve stooped to wash ’is face 
An awful time I’ve ’ad; 

And William (’e’s my husband) says, 
Me kidneys must be bad!” 


? 


‘“Them dreadful palpitations,” cries 


A third one, “ get’s my goat, 
And gives me such a terrible 
Dry feeling in the throat. 
Please, is it for the ’eart, that long 
Perscription wot you wrote? ” 


‘1 suffers faints and flushes, 
Dreadful rheumatism too, 

Me nerves is all atwitter, 
Doctor, what am I to do, 

With squawlin’ kids around me, 
Like the monkeys at the Zoo? 


Thus dolefully ‘ les miserables ”’ 
Describe each pain and ache, 

And leave with liniment to rub, 
And medicine to take, 

And an awe-inspiring confidence 
Which riothing seems to shake. 


And the Doctor? Tackles symptoms, 
But alas, he knows too well 

That tho’ they cling to him 
Like any winkle to its shell, 

In ‘‘tempora mutantur ” 
Time alone can work the spell. 








THE LIGHTER SIDE. 


JHE more lasting of the impressions that one 
H| carries away from a year of hospital experience 
are not always of one’s most instructive cases. 
Often the best remembered lessons are those which 
have their lighter side, though I may add this may not 
always be apparent at the time. The following in- 
cidents taught me more of the art of self-control than 
many an emergency operation. 





The first concerns a case which arrived one crowded 
evening, preceded by a frantic telephone message and 
accompanied by this letter : 


The Casualty Officer, ———— Hospital. 

Dear S1r,—I called to‘see the bearer, Mr. C—, et. 
51, at 3 p.m. to-day, and found him suffering from a 
severe pain in the abdomen. My diagnosis was ? renal 
colic, and I gave him heroin gr. 4, hypodermically to 
relieve the pain. Soon afterwards he began to perspire 
and became drowsy, with contracted pupils, and seemed 
to be going in for toxic symptoms. I therefcre gave 
him apomorphine gr. 34; and he vomited profusely. 

Then I administered tinct. belladonna xxx by 
mouth and gave inject. strychnine gr. 34; hypodermi- 
cally. Since then I have washed his stomach out twice 
with pot. permang. and have left some in. 

However, as he is still drowsy I should be greatly 
indebted if you could kindly admit him and continue 
treatment and oblige,—Yours faithfuily, 
M.B., B.S.(Honrs.) Lond. 

The patient appeared a tritle exhausted, but having 
been put to bed and warmed up, revived sufficiently to 
discharge himsclf next morning. For the benefit of 
pesterity and the Registrar, and for the lack of any 
clinical evidence of disease, his notes were headed 
‘intestinal colic.” 


The second case is an instance of the pitfalls into 
which circumstantial evidence, an obvious result and a 
hasty diagnosis, without due consideration of incon- 
sistent details, may lead. 

The patient, a burly, muscular navvy, «xt. 56, was 
rushed in by the police, with this story : 

Half an hour previously his neighbotrs in the next 
room heard a crash. They rushed in to find the patient 
lying in one corner of his quarters, the air being full of 
*‘ narsty smoke from a bad chimbley doctor.’’ A bottle 
labelled ‘‘ oxalic acid” lay on the mantelshelf near by. 

Police—ambulance 








hospital, a vigorous Robert pour- 
ing calx saccharatus from a first-aid chest through a 
rapidly swelling buccal vacity and pharynx despite 
energetic protests from the patient. 


Then on arrival I 
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fell upon him after hearing the circumstances, etc.. and 
rapidly consulting my Bart.’s Pharmacopeeia (in the 
passage), produced a stomach-pump and got to work, 
Finally we desisted, and a rather woebegone, very 
dysarthric voice, which previously had had no chance, 
was heard to utter, ‘‘ Gawd, doctor! I[ ain’t swallcred 
nothink.” Then we got the true facts. 

The patient, in an endeavour to blow off the toy of 
his head, had emptied several fireworks, filled his mouth 
with the powder, and set light to it. From his point of 
view the result was distinctly disappointing; from «urs, 
very chastening. A closer attention to detail reveal..|— 

(1) The bottle had not been recently opened. 

(2) The patient’s moustache was singed and conta’ ied 
specks of unburnt powder. 

(3) The ‘‘lidy friend” suddenly remembered his ‘ire 
wasn’t alight, ete. 


There is a very obvious moral here. Think it out. 








THE LOTUS-EATER. 


Tenia Saginata speaks : 


Some folks regret their lives are set 
In sempiternal furrow : - 

The earl his seat; the “‘ cop”’ his beat ; 
The acarus her burrow. 

But from my groove I never move; 
I’m very well content 

With what you all perhaps would call 
A crude environment. 

And I submit that I’m more fit 
Than any man alive; 

I just hold tight—a parasite— 
Absorb your food, and thrive. 

The H.-P. sees, and Ma agrees, 
That Tommy’s getting thinner. 

The silly ass gives filix mas, 
And‘tries to spoil my dinner. 

Then I enact what is in fact 
A pretty brainy wheeze— 

Pretend I’m dead, and forthwith shed 
My ripe proglottides. 
(That same H.-P. would hate to be 
The clerks round Tommy’s bed; 
Some of that mob will have the job 
Of hunting for my head !) 

But once I’m set, you'll seldom get 
My suckers to relax; 

I do not care to budge from where 
They don’t charge Income-Tax ! 
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ROMANCE. 


(* They tend to get remarkably precocious for theirage . . . 
and to acquire an abnormal interest in their own signs and 
symptoms !”’—R, Hutchison on ceeliac disease. ] 


E found them flirting in the Square ; 
They were a priceless little pair: 
He was a ‘‘ceeliac”’ of Gee, 
And she 
A wee abdominal T.B. 
He led the way along Love’s bowery road, 
Whispering symptoms in a way which showed 
Intense 
Omniscience, 
Suggestive of a too-precocious sense. 


Saving ‘ he led ” a metaphor implies ; 
It takes a pair of legs of decent size 
To guide 

Even one’s hide, 

Along a Square as broad as it is wide. 


For O, his legs were wobbly when he stood; 
His legs were wobbly, but his heart was good; 
He said ‘‘’Oo sees, 

In my disease 

One often has no jerks about the knees !”’ 


And when she, rather coy, 

Feigned to despise the boy, 

Seizing her hands 

He cried, ‘‘ Me understands, 

And blames it on your mesenteric glands ! ” 


Meanwhile the maid, 

Bashful but unafraid, 

Sits very square ; 

Dark eyes and hair, 

Long lashes, body rather like a pear. 


Budding Romance ? 

Someday perchance, 

When the great sun 

Its healing work has done 

Two little specimens may yet be one ! 
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STUDENTS’ UNION. 


THE ATHLETIC CLUB. 

Tue Annual Athletic Sports are to be held this vear at Winchmore 
Hill on Saturday, May 2nd, at 2 ppm. Mrs. Gask has kindly con- 
sented to present the prizes. Everybody and their friends are asked 
to turn up and make the meeting a success. ‘Teas will be provided 
on the ground at a small charge. 

This year, in addition to the Inter-Club Relay event, there is to 
be an Inter-Firm Tug-of-War. It is hoped that this will stimulate 
enthusiasm and interest for a greater number of men. Come along 
and support your firm. 

The 3 Miles race and the preliminary round of the ‘tug-of-War 
are to take place on Thursday, April 30th. 

Other Fixtures. 

On Tuesday, May 12th, the Athletic Club is holding the first of 
its friendly contests in preparation for the all-important United 
Hospitals Athletic Meeting (provisional date, June roth), Venue 
Paddington Recreation Ground; opponents, University College and 
Hospital A.C. Programmes, price 6d. to defray expenses, can be 
obtained from the Hon. Secs. at an early date. A little support will 
be very welcome. 

We are considering sending in a team for the University of London 
Athletic Meeting at Stamford Bridge on Wednesday, May 2oth. 
If this materializes we shall have a good chance of winning the 
University Cup. Qnce again enthusiasm and support will make all 
the difference to our chances. W..S.. HB. 


CRICKET CLUB. 

THE season commences on Wednesday, May 6th, with a match 
against the Wanderers Cricket Club at Winchmore Hill, and on the 
following Saturday there is a game against Southgate Cricket Club. 

The 1st and 2nd XI’s are meeting St. Mary’s Hospital in the 
second round of the Hospital Cups on Wednesday, May 2oth. 


REVIEWS. 


AN INTRODUCTION 
Eighth edition. 
20s. net. 


TO DERMATOLOGY. 
(Edinburgh: W. 


By Sir NorMAN WALKER. 
Green & Son, Ltd.) Price 


This is now undoubtedly the best of the smaller books on derma- 
tology in the English language, the fact that eight editions have 
been called for since it was first published in 1899 being an index 
to its popularity. In this edition, which has been largely re-written, 
a good deal of new matter has been included without increasing the 
size of the book, by omitting reference to certain rare conditions. 

It is the most readable text-book on any subject with which the 
reviewer is acquainted, being written in a very easy style, and liber- 
ally interspersed with amusing anecdotes and dry remarks which 
greatly assist the student to appreciate and to remember the points 
which the author makes. : 

The standpoint of the whole work is essentially practical, and one 
feels that the author is drawing from his own experience throughout 
the book. A sentence on p. 19 gives a clue to the character of 
the whole work: ‘‘ There is great scope for the exercise of common 
sense in the practice of dermatology.”’ 

A special feature is the number and excellence of the illustrations. 
Although there are only 362 pages of text, there are no less than 
g2 plates and 80 smaller illustrations. The vast majority of the 
plates are coloured and most lifelike (although a few are rather too 
bright), so that the book almost forms an atlas of the commoner 
skin diseases. The coloured plate of urticaria appears to be upside 
down, so that by an optical illusion the lesions appear depressed 
instead of elevated. 

One or two points may be mentioned on which the author’s views 
are opposed to those generally accepted, viz. his contention that 
alopecia areata is a contagious disease, that psoriasis is only a dry 
form of seborrhoea, and that there is no such disease as eczema. 
These are, however, minor points, and to a student who is aware of 
the views generally held they only add to the interest of the work, 
which is one that can be thoroughly recommended. 
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Arps To Psycu1atry. By W. S. Dawson, M.A., M.D.(Oxon.), 
M.R.C.P.(Lond.), D.P.M. (Bailliére, Tindall & Cox.) Pp. 309. 
Price 4s. 6d. net. 5 

A knowledge of normal and abnormal psychology cannot possibly 
be obtained by the perusal of a condensed or elementary account of 
the subject ; for in no subject is a complete and leisurely description 
more necessary than in psychiatry. An abbreviated account must 
therefore be either thickly obscure, or so simple that what it has to 
tell is known already by everyone. This book—certainly not 
obscure-—presents, however, the subject in an orderly fashion, 
which will serve to render less nebulous and more concrete the ideas 
of a reader new to the study of mental diseases, while to the man 
up for his Finals it may prove of assistance as a rapid mode of 
revision. 

Diagnosis and treatment are very much in evidence, unlike the 
cursory fashion in which these all-important divisions are treated 
in the larger books. There is a useful chapter on the mental dis- 
orders associated with physical disease, and there are some welcome 
paragraphs on tests for mental deficiency. In an early part of the 
book is traced the gradual development of psychological thought 
to its culmination in the theories of Freud and Jung, and this know- 
ledge is applied to all the problems of psychiatry, from the beginning 
of the book to the end—a great change from the ordinary text-book, 
where these theories are strictly confined to one short chapter or 
paragraph, or even omitted entirely. The insertion of statements 
such as the following may, however, drive some people back to the 
old conventional text-books on insanity: Chapter XI—‘‘ the sub- 
limation of sadistic impulses leads to a career as soldier, surgeon or 
butcher !”’ 


REPORTS OF THE St. ANDREWS INSTITUTE FOR CLINICAL RESEARCH. 
Vol. II. 

So much has been written recently concerning the late Sir James 
Mackenzie and his work at the St. Andrews Institute by the most 
eminent men in the profession that it would be almost impertinent 
for us to express any opinion on this little volume, which records 
some of the work of the Institute. 

We feel, however, that we have a right to say that no man so 
captivated and stimulated the student mind as the late Director 
of the St. Andrews Institute. The intelligent student always 
wishes to know the why and the wherefore of symptoms and physical 
signs; the only real attempt that we know of that has been made 
so far to answer these questions has been the work carried out at 
St. Andrews: 

The late Sir James Mackenzie always realized the tremendous 
importance of the general practitioner in the elucidation of the 
problems of disease processes, and his constant reiteration of this 
truth did much to counteract the mania for specializing, which is.so 
rife at the present time. 

This volume consists of eleven articles, of which six have already 
appeared in different medical journals. Each one is well written, 
and the illustrations are excellent. We refrain from any detailed 
comments, as we feel that it is the duty of every man who is really 
interested in medicine to read the articles for himself. If, after so 
doing, any man can say that he has not been stimulated and en- 
couraged to go on with his work, the sooner the better he realizes 
that he is a drone in the profession. 

The future will show the value of this work. Unless we are greatly 
mistaken it will be an imperishable monument to the memory of 
one of the great benefactors of the human race. 


Acute INFEcTIOUS DISEASES. By J. D. Rotteston, M.A., M.D. 
(William Heinemann [Medical Books] Ltd.) Pp. 376. Price 


12s. 6d. net. 


Anything that such an authority as Dr. J. D. Rolleston may write 
on infectious diseases is bound to be interesting. On receiving this 
book we wondered whether, at the present timc, when most text- 
books of general medicine devoted so much space to the acute 
infectious diseases, there was really much justification for writing 
a special text-book on those conditions. Having read the book 
our doubts are no longer present. The author gives a more vivid 
and real picture of the various diseases with which he deals than 
any that we have hitherto seen. He is to be congratulated on having 
given a short historical note on each disease—what a lot can be learnt 
about a disease by knowing the story of how it was first recognized 
and described! But Dr. Rolleston is not content with the story 
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of the past: he gives an excellent account of all the more recent 
advances in knowledge. He states in the preface that the work js 
chiefly clinical in character, but we can safely say that his account 
of the bacteriology of the different diseases is of extraordinary ierit 
—concise and well set out. 

We agree entirely with him as to the absence of any illustrations 
in the book, for as he says, the cutaneous lesions ot these diseases 
can only be studied properly at the bedside. 

If we may venture on a criticism of such an excellent book, it 
would be that the incubation period and the quarantine period of 
the different diseases be set out more prominently. This bx will 
be used extensively, and it would be greatly to the convenience of 
its readers were this small matter attended to in the next edition, 

It is almost superfluous to recommend this book to all iccdical 
men—students as well as qualified men. 


THe Mepicat YEAR-Book AND CLASSIFIED DJREcTORY, 
(London: William Heinemann (Medical Books) Ltd.) 

It is quite impossible to ‘‘review’’ a publication such a- this, 
Perhaps nothing better can be said of this second annual issi: 
that, if it is possible, it is even better than the first issue. [1 is a 
veritable mint of information on medical matters ; there is so \;cely 
anything appertaining to the profession which it does not coutain. 
It is, indeed, a ‘“‘ Medical A.B.C.,’’ ‘Whitaker ” and ‘“‘Who’s \\ ho” 
combined. We strongly recommend it to all practitioner- and 
consultants; if they buy this vear’s issue there will be no nei to 
recommend next vear’s to them, for they will have ordered their 
copy in advance. 


25, 


than 


Tue Routine EXAMINATION OF THE Eye. By Basin [.\\ 
(Edward Arnold & Co.) 6s. net. 


This small book forms a most complete and careful account «©: the 
necessary steps whereby the eyes may be fully and accurately 
examined. It is lucidly written and well illustrated, the swany 
small but important details both of practice and theory whic! are 
embodied adding to its value. 

Thorough examination is essential that all the facts require: for 
sound diagnosis and treatment may be obtained, and the-: are 
only to be had by a complete and methodical system of procedtire. 

By such means the examination is fuller and yet shorter, and this 
book provides a very good plan on which such examination s!ould 
be made. The printing and general outlay are well in keepine with 
the soundness of the text. 


CORRESPONDENCE. 


ROYAL MEDICAL BENEVOLENT FUND. 
To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 

DEAR Srtr,—Whilst fully recognizing the claims of Epsom (‘lege 
referred to in ‘‘ Third Chip’s”’ valuable notes on General I’ractice 
in the March number of the JourRNAL, will you allow me to rewind 
your readers that there is another great medical charity bot) de- 
serving and requiring their support. 

I refer to the Royal Medical Benevolent Fund, which !:akes 
grants of money to distressed members of the profession, their 
widows or orphans, and also provides annuities for many ©! ‘hem 
after they have reached the age of 60. In 1922—I have 1islaid 
copies of more recent reports—f£4433 was voted to 305 applicants 
and the annuitants numbered 168. The applications for he|p are 
most carefully and sympathetically considered by the Case (om- 
mittee, which meets every month for the purpose, but the funds at 
their disposal only allow grants which are as a rule quite inade juate. 
The accounts are strictly audited by chartered accountants, ai the 
expenses only just exceed 10 per cent. 

The work of the Fund is supplemented by the Royal M:ilical 
Benevolent Fund Guild, the Ladies’ Branch, which does splendid 
service by visiting the beneficiaries, providing clothing, assisting in 
sickness, etc. 

Recently qualified men who think of marrying and are not viduly 
rich should certainly, if eligible, join the Society for the Reict vl 
the Widows and Orphans of Medical Men. This is a provident 
society which, owing to its accumulated funds and the fact that 
comparatively few of its members leave any dependents in poverty, 
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is able to give help when it is required on a scale which is out of all 
proportion to the small annual subscription. 

Although not connected, both the Fund and the Widows’ Society 
have offices at 11, Chandos Street, Cavendish Square, W. 

Yours faithfully, 
W. E. SArRGANT, 
Late Hon. Secretary, 
Royal Medical Benevolent Fund. 


A REVIEW. 
To the Editor, ‘‘ St. Bartholomew’s Hospital Journal.’ 

Six,—I am wondering who the Olympian individual may be who 
writes of my Fundamental Principles of Treatment, that it tells 
the student very little that is new and almost nothing that is useful. 
This is a serious statement to make in the journal of a medical 
school, and if not accurate the writer of it incurs a grave respon- 
sibility. ‘ 

I venture to hope that some of the readers of our JouRNAL may 
have sufficient curiosity to dip into the book so contemptuously 
condemned—I have had a copy of it sent to the College Librarian— 
and judge for themselves as to the justice of your reviewer's pro- 
nouncement, 

I am, yours, etc., 

Harley Street ; Harry CAMPBELL. 

April 18th, 1925. 


RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


Barnes, E. BrouGuton, F.R.C.S.(Edin.).  “ A Diathermy Snare 
for the Removal of Post-Nasal Growths.” British Medical 
Journal, January 31st, 1925. 

BREWERTON, E. W., F.R.C.S.  ‘‘ Operations on the Eye” (Modern 
Operative Surgery, edited by H. W. Carson, F.R.C.S. London: 
Cassell & Co., Ltd.) 

Butt, L. J. Forman, M.B., B.S. “‘ Bilateral Cystic Embryoma of | 

British Medical | 


Ovary with Torsion of Pedicle of One Cyst.” 
Journal, January 31st, 1925. 


Carson, H. W., F.R.C.S. Editor of Modern Operative Surgery, 2 | 

vols. London: Cassell & Co., Ltd. And author of chapters on | 
‘Operations for Abdominal Injuries’’; ‘‘ Operations on the 
Stomach’’; ‘‘ Operations for Diseases of the Pancreas’’; | 
“Splenectomy ’’; ‘‘ Operations for Intestinal Obstruction”; | 
““Enterectomy and Intestinal Anastomosis’’; ‘‘ Operations 
for Cancer of the Large Intestine ’’; ‘‘ Operations for Appendi- 
citis and Peritonitis’’; ‘‘ Operations for Hernia’’; ‘ Opera- 
tions for Cancer of the Rectum.” | 

““Specimen of Scirrhus Carcinoma of Stomach (Localized | 
Leather-bottle Type). Proceedings of the Royal Society of | 
Medicine, October, 1924. 
“Specimen of Leio-myo-sarcoma of Fallopian Tube.”’ 
October, 1924. 
- “Specimen from Case of Adenoma of Thyroid.,’’ 
October, 1924. 

DuNDAS-GRANT, Sir JAMEs, K.B.E., M.D. 
Basal-celled Epithelioma ; 
Ihid., October, 1924. 

“Case of Distortion of the Larynx Producing Tracheal 
Obstruction due to Cicatricial Contraction following an Abscess.” | 
Ibid., October, 1924. 

- “Case of Tuberculosis of the Larynx with an Unusual 
Degree of Involvement of the Base of the Tongue.” Jbid., 
January, 1925. 

- “Case of Hyperplastic Laryngitis.”’ Jbid., January, 1925. 

- “ Case of Nevoid Angioma of the Tympanum (? Endothe- 
lioma).”? Ibid., January, 1925. 

Epwarbs, F, SwinrorbD, F.R.C.S. Discussion on Prolapse of the 
Rectum. IJbid., October, 1924. 

——— Discussion on the Treatment of Carcinoma of the Rectum. 
Ibid., October, 1924. 

- Discussion on the Treatment of Hemorrhoids by Injection. 
!bid., October, 1924. 

E_usiiz, R. C., O.B.E., M.S., F.R.C.S. “ General Orthopedics : 
Operations on Tendons; Amputations.” (Modern Operative 
Surgery, edited by H. W. Carson, F.R.C.S. London: Cassell 
& Co,, Ltd.) 


Ibid., 
lbid., 


“* Larynx Removed for 
Patient still under ‘Treatment.’ 
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Evans, E. Lamine, €.B.E., FRCS. 
Complete Absence of Tibia.” 
of Medicine, September, 1924. 

—— **Case of Aneurysm Occurring Eight Years after Gunshot 
Wound.” Jbid., September, 1924. 

ForBEs, J. GRAHAM, M.D., F.R.C.P., D.P.H. Discussion. on 
Polycystic Disease of the Kidneys. Jbid., October, 1924. 
GAvuvVAIN, Sir Henry J., M.A., M.D., M.Ch. . ‘* Conservative Treat- 
ment in Surgical Tuberculosis.”’ (Modern Operative Surgery, 

edited by H. W. Carson. London: Cassell & Co., Ltd.) 

GiLuiss, H.D.,C.B.E., K.af Dbg. F.R.C.S. ‘ Plastic Surgery.’”’ (J bid.) 

Gorbon-Watson, Sir CHARLES, K.B.E., C.M.G., F.R.C.S. ‘* Dis- 
cussion on Prolapse of the Rectum.’’ Proceedings of the Roval 
Society of Medicine, October, 1924. 

——-— Discussion on the Treatment of Carcinoma of the Rectum, 
Ibid., October, 1924. 

HaApFIELD, GEOFFREY, M.D. ‘“ Juxta-ampullary Carcinoma of 
Wirsung’s Duct.”” British Journal of Surgery, January, 1925. 

Harmer, W. Dovatas, M.A., M.B., M.C., F.UR.C.S. ‘* Operations 
on the Nose and Pharynx.”’ (Modern Operative Surgery, edited 
by H. W. Carson, F.R.C.S. London: Cassell & Co., Ltd.) 

Hewer, C. Lancton, M.B., B.S., M.R.C.S., L.R.C.P.. “ Ethylene 
Anesthesia, with Observations upon 1 : 
Lancet, January 24th, 1925. 

Hey Groves, Ernest W., B.Sc., M.D., M.S., F.R.C.S. “‘ Fracture 
Operations.” (Modern Operative Surgery, edited by H. W. 
Carson, F.R.C.S. London: Cassell & Co., Ltd.) 

Horper, Sir THomas, Bart., M.D., F.R.C.P. ‘‘ The Influence of 
Radiology upon our Conceptions of Disease.’’ Proceedings of 
the Royal Society of Medicine, October, 1924. 

——— Discussion on Polycystic Disease of the Kidneys. 
October, 1924. 

— * The Electronic Reactions of Abrams.” 
Journal, January 24th, 1925. 

Jones, W. Howarp,M.B. ‘ The Use of Chloroform and the Misuse 
of Ether.”” Proceedings of the Royal Society of Medicine, October, 
1924. 

Just, T. H., M.B., B.Ch., F.R.C.S. “* Operations on the Esophagus.” 
(Modern Operative Surgery, edited by H. W. Carson, FVR.C.S, 
London: Cassell & Co., Ltd.) 

LeapHar?, P: W.. B:A., M:B., ChB... M/R.C.S., L-R:€.P: “The 
Lymphoid Apparatus as a Culture Centre for Septic Organisms.” 
Proceedings of the Royal Society of Medicine, November, 1924. 

Lyster, R. A., M.D., B.Se., D.P.H. Discussion on The Notifiea- 
tion of Puerperal Sepsis. Jbid., January, 1925. 

McDonacu, J. E. R., F.R.C.S. ‘Case of Diabetic Nanthoma 
treated with a Sulphur Compound of Histidine (Thiol-amino- 
methyl-glycoxaline).”? (Abstract.) /bid., December, 1924. 

Mines, W. Ernest, F.R.C.S. Discussion on Prolapse of the 
Rectum. J/bid., October, 1924. 

——— Discussion on the Treatment of Carcinoma of the Rectum, 
Thid., October, 1924. 

Papapopoutos, S. G., M.B., B.S. “A Case of Tonsillectomy in 
a Boy with Congenital Heart Disease.” Lancet, January 24th, 
1925. 

Power, Sir D’Arcy, K.B.E., F.R.C.S. ‘‘ Eponyms: Macewen’s 
Osteotomy.” British Journal of Surgery, January, 1925. 

Rawiinc, L. Batue, B.A., M.B., B.Ch., F.R.C.S.  ‘‘ Operations on 
the Skull and Brain.’’ (Modern Operative Surgery, edited by 
H. W. Carson, F.R.C.S. London: Cassell & Co., Ltd.) 

Russet, H. G. Beprorp, M.A., B.Ch., F.R.C.S. ‘‘ Operations on 
the Laryux and Trachea.”’ Ibid. 

Scott, SypNEY, M.S., F.R.C.S. ‘* Operations on the Ear.” 
——— Discussion on ‘‘ Naso-Pharyngeal Growths.”’ 
of the Royal Society of Medicine, October, 1924. 
——-— Discussion on Otological and Rhinological 

Scarlet Fever and Measles. Jbid., October, 1924. 

Spicer, FrepEerick, M.D. ‘“ Branchial Cyst in Fauces.”  bid., 
October, 1924. 

SpILsBURY, Sir BERNARD, M.B. Discussion on Polycystic Disease 
of the Kidneys. Jbid., October, 1924. 

Tweepir, A. R., F.R.C.S. ‘‘ Vertigo in Relation to the ‘ Otolith ’ 
and ‘ Neck’ Reflexes.’ Jbid., October, 1924. 
VERRALL, P. JENNER, F.R.C.S. ‘‘ Operations on Joints.” 
Operative Surgery, edited by H. W. Carson, F.R:€.S. 

Cassell & Co., Ltd.) 

WALKER, KENNETH M., F.R.C.S., M.A., M.B., B.C. ‘‘ Specimen of 
a Kidney Removed Five Months after Decapsulation.”” Pro- 
ceedings of the Royal Society of Medicine, October, 1924. 
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WALKER, KENNETH M., F.R.C.S., M.A., M.B., B.C. ‘“ Per-Urethral 
Operations for Prostatic Obstruction.”’ British Medical Journal, 
January 31st, 1925. 

WEBER, F. Parkes, M.D. 
rhage and_ so-called 
Familial.” British 
September, 1924. 

——— “A Law Regarding the Distribution of the Depigmented 
Leucodermic Patches of Vitiligo when they are superadded to 
Mole-like Nevi.”? Jbid., July-September, 1924. 

—-—-— “ Pemphigus Limited to Mouth and Larynx.” 
of the Royal Society of Medicine, October, 1924. 

——— Discussion on Polycystic Disease of the Kidneys. 
October, 1924. 

——— “ Xanthosis of Hands and Feet in Diabetes Mellitus (‘ Ochro- 
dermatosis’ of Castellani, ‘ Xanthochromia cutis’ of French 
Authors).’”? (Abstract.) Jbid., December, 1924. 

——— ‘A Case of Cutaneous Neurofibromatosis (Recklinghausen’s 
Disease) with a Left Lateral (Suprazygomata) Meningocele 
simulating a Soft Fibromatous Fold of Skin.” Jbid., January, 
1925. 

WHITEFORD, HAMILTON, 
Surgical Cases.”’ 
21st, 1925. 

Woopmay, E. 
Growths. 
1924. 

Yates, A. Lownpes, M.D., F.R.C.S. ‘‘ Methods of Estimating the 
Activity of the Ciliary Epithelium within the Sinuses,”’ 
(Abstract.) Jbid., October, 1924. 

—— — Discussion on Naso-Pharyngeal Growths. 
I924. 
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‘ Telangiectasia ’—-Familial and Non- 
Journal of Children’s Diseases, July- 
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EXAMINATIONS, ETC. 
UNIVERSITY OF LONDON. 
Second Examination for Medical Degi March, 1925. 

Part 1.—A. M. Boyd, W. R. Burrows, S. G. Collingwood, D. L. 
Croft, F. A. Edwards, A. D. Everett, A. P. Gaston, R. L. W. Harris, 
k. W. D. Hartley, L. Newblatt, A. W. Patton, I. Preiskel, R. K. 
Price, R. A. C. Rice, H. L. Rogerson, J. D. Scott, J. Marshall Scott,* 
E. M. Sharples, D. Warshawsky, J. O. Williams, T. C. Yip. 

* Awarded a mark of distinction. 


Part 11.—H. L. W. Beach, A. C. H. Bell, N. E. Cook, W. P. M. 
Davidson, G. A. S. Harris, D. A. Langhorne, B. J. Lovely, A. M. 
McMaster, C. F. Moore, M. Mundy, R. F. Phillips, I. M. Robertson. 


Conjoint EXAMINING Boarp. 


First Examinations. April, 1925. 

Chemistry.—D. H. Edwards, E. N. Jenkinson, B. F. Powell. 

Physics. —E. N. Jenkinson. 

Elementary Biology. —E. N. Jenkinson, P. J. StH. L. Maudesley. 
Pre-Medical Examination. , 

Chemistry.—T. H. N. Whitehurst, H. L. Hodgkinson. 

Physics.—J. A. Mansi. 


Second Examination. 


Part I. Anatomy and Physiology.—B. W. Cooke, B. Kettle, K. 
Knowles, E. G. Laurence, A. Liberis, F. W. Linton-Bogle, P. I. Peltz 
A. de la C. Russeau, C. Wroth. 

Anatomy only.—J. T. C. Gray, S. Kaul, N. F. Kendall, C. P. 
Madden, C. J. Sanderson, D. Stephens, R. Zeitlin. 

Physiology only.—L. G. M. Page. 

Part II. Pharmacology and Materia Medica.—H. H. Boyden, 
I. Byer, A. L. Climer, M. Gamboa, H. W. Guinness, F. R. I. B. H. 
Kennedy, J. E. Phelps, F. G. V. Scovell. 


CHANGES OF ADDRESS. 


AINSWORTH-Davis, J. C., Oakfields, Kingsbury, N.W. ro. 

Enzer, A. J., c/o P.M.O., Kenya, East Africa. 

Hicerins, A. G., Willingham, Cambridge. 

Lewis, IT. C., c/o Dr. Grove, St. Ives, Huntingdon. 

MAXWELL, J. P., 69, Melbury Gardens, Raynes Park, Wimbledon, 
S.W. 

Rocuge, A. E., St. Peter’s Hospital, Henrietta Street, Covent Garden, 
W.C. 2. 

Woop, J. H., Thornton Rust, Aysgarth, North Yorkshire. 


APPOINTMENTS. 


BokennamM, T. J., M.R.C.S., L.R.C.P., appointed Assistant Radio- 
logist to the Middlesex Hospital. 

CuackeE, H. D., M.R.C.S., L.R.C.P., appointed House-Surgeon to 
the Devonshire Hospital, Buxton. 

CHAMBERS, H., M.R.C.S., appointed Anasthetist to the Freem:sons’ 
Hospital and Nursing Home. 

CHESTER-WILLIAMS, F. E. M.R.C.S., L.R.C.P., appointed House. 
Surgeon to the Royal Albert Dock Hospital (Seamen’s Socicty), 
CHRISTOPHERSON, J. B., M.B., B.Ch.(Cantab.), appointed Phy-iciay 
for Tropical Diseases at the Freemasons’ Hospital and Nursing 

Home. 


| Frrencu, E. G., M.D., F.R.C.S.(Eng.), M.R.C.P., appointed Derina- 


tologist to London Temperance Hospital. 


| Frencu, J. G., F.R.C.S., appointed Surgeon for Diseases of the T!.rvat 


and Ear to the Freemasons’ Hospital and Nursing Home. 
GASPERINE, J. J., M.R.C.S., L.R.C.P., D.P.H., D.P.M., appointed 
Medical Superintendent at Rendlesham Hall, Woodbridge. 


HALL, Percy, M.R.C.S., L.R.C.P., appointed Hon. Actino-Ther ipist 


to Mount Vernon Hospital. 


| Rivett, L. C., F.R.C.S., appointed Gynecologist to the Freema-ons’ 


Hospital and Nursing Home. 

Roberts, W. E., Surg.-Comdr. R. Australian Navy, reappoiited 
P.M.O., H.M. Australian Naval Hospital, Westernport, Victoria, 
Australia. 


BIRTHS. 


| BrouGuton-Atcocx.—On April 12th, at 20, Grosvenor Street, \\. 1, 


to Marion, wife of Dr. W. Broughton-Alcock—a daughter. 


| CHURCHILL.—On March 24th, at 16, Devonport Street, Hyde lurk, 


to Kathleen, wife of Henry J. Churchill—a son. 


| Hayman.—On March 26th, at 52, Caister Road, Great Yarmouth, 


to Mary (née Edwards), wife of F. Keith Hayman, F.R.C.s.— 
a son. : 


| ILorr.—On March 28th, at 1, Garden Road, Bromley, Kent, to the 


wife of Cyril H. Ilott, M.B.—a daughter. 

LystEr.—On April 4th, at Great Baddow, Essex, to-Erica (née Neal), 
wife of Ronald Guy Lyster, M.B., B.S.—a son. 

RiviERE.—On March 28th, at St. Giles Plain, Norwich, to Veronica, 
wife of Bernard B. Riviere, F.R.C.S.—a son. 


| RosspaLe.—On March 31st, at 57, Upper Berkeley Street, to hate, 


wife of Dr. George Rossdale—a son. 


MARRIAGE. 


THURSTON—CARRINGTON.—On Tuesday, March 31st, 1925, at the 
Chapel of the Savoy, Colonel Hugh Stanley Thurston, (.b., 
C.M.G., C.B.E., to Angela Doreen, daughter of Brigadier-Gervral 
H. E. H. Bland, C.B., C.M.G. 


DEATHS. 


| DupFreLp.—On April rgth, 1925, from appendicitis, in London, 


Samuel Reginald Orme Dudfield, O.B.E. (Mil.),late Capt. R.A.\.C., 
M.A., M.B., D.P.H., F.S.S., M.O.H. for Paddington for 30 yi urs, 
aged 64. 

Hussanp.—On March 26th, 1925, at May Bank, Clevedon, Some -ct, 
Walter Edward Husband, M.R.C.S., L.R.C.P.(Lond.), e'lest 
surviving son of the late William Dalla Husband, F.R.C.S., |.?., 
D.L., of York, aged 69. 

Rosinson.—On February 17th, 1925, Alfred Robinson, M.D.(Dui'!..), 
of Rotherham. 
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